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ARTlCLES OF INCORPORATION
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GEO’S PRGDUGTS iNG

THE UNDERSiGNED has axecuied the fol;owing ducument .
&3 incorparator of thae above name corporation, a corporatiun organized under
the laws of the State of Florlda, and all rights, duties and obligations of the

underssgned a3 incorporaie, and those of the corporation, aire to be determmed
in accnrdance with the law of the State of Florfda

ART!CLE l

The name uf this corporaﬂan shall ba
ersa"s Pmpuc'rs,.ms,
ARTICLE U

This corporstion shall commence exiatance upon the filing of these

Astictes of Incorporation by the Deparimaent of State, State of Florida, and shall
have perpetuai exigtence.

ARTICLE it

The general nature af tha business and objects and ourpossd to be
iransacted and carried on by this corporation are fo do any sind all of tha things
hemm manﬁoned as tully and t© tha gamse extent as nawrai persons might do,

oz L

(1} Tranaact any and all !awfui business.
(2) Said corporation shall further have powers: ‘
Ta have perpefual succession by its corporate
name: :

GEO'S PRODUCTS, INC.

TOHIMA DEL CORRAL
4080 5W 84 AV
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ARTICLE 1314

The aggregate number of shares which the corporatian ahslﬁ have
guthonty to jssue is the tata! sum of 80 shares, having an ind!wduai par vaiue of
10.00 .

: Unlass othefwwse s’sated in thesa arhcles orin an am sndment to these
. articles, thera ahall be cm!y one (1) ciass of atock of this corporatmn

ARTICLEV

" The strest address of the initial registared office and the nans of the inlilal
Resident Agent of this corporation shall be:

YOSMANI BROCHE
315 EAST 11 8T
MIAMI, FL 330-:0

The principal ofﬂce shall ba

© 315 EAST 11 ST
| MIAMI, FL 33010



—

%ﬁﬁﬁ&;’&‘f *%69 q

' ARTIGLE Vi

Tha initla! Board. t:f D:rectcrs sha!l conslat of & i:ota! af ONE{‘! }son, and the

nama and address of the peraon whc isio sarva 8s an mithal dzrectar is:

YOSMANI BROGHE -~ o - L
3EEASTHIST 0 -  PRESIDENT
MIAMI, FL 33010 = : -

, Tha nama and address, of the incorporator axeacutmg these Articles
of Incorporation ja: ' :

YOSMANI BROGHE
315 EAST 11 8T © -
MIAMI FL 33010

IN WITNESS. WHEREOF the undars;gnad incorpcrator han {ve) axecutsd thase .
Articles of inﬂorpomtion thl& 8 day of SEF‘TEMEER 2003 ‘

2 o0 2069 9679,
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. . CERTIFICATE OF DESIGNATION
. REGISTERED AGENT / REGISTEREL! OFF|CE
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Pursuant to the prows:on of sact!cms 807. 0501 or 617. 0501 onﬂda Statutes, the
undersigned corporation, organtzed under tha laws of the State of Floride,
Submits the following statement in dasignating the reg!starerﬂ cﬂ" ce!registered

' agent m the State of Florida.

1. The Name of the ccrpcration is: _
' ' GEG’S mmnuc T8, mc,

2. Tha Nama and Addrasa of the regzstarad agent and officeis = -

. YOSMANI BROCHE
. 315 EAST 11 8T
- MIAM, FL 33010

HAVING BEEN NAMED AS REGISTERED AGENT AND TD ACCEF’T SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DEBIGNATED IN THIS CERTIFICATE, | HEREBY ACCEFT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF

ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES. AND 1 AM FAMILIAR WITH AND ACCEPT

THE OBLIGATIDNS oF MY POSITIGN AS REGISTEREE AGENT. I
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